2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # M18472 Apr 25, 2000 8:00 am
DIVERSIFIED FIRE PROTECTION, INC. ecretary of State

04-25-2000 90018 022 ***150.00

Principal Place of Business Mailing Address
1 SE 3RD AVENUE. 27TH 1 SE 3RD AVENUE. 27TH
GO RICHARD MILSTEIN C/O RICHARD MILSTEIN
MIAMI FL 33131 MIAMI FL 331311700
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2561749 .
Not Applicable

Zip Country T ap - T . Country™ = =7 5. bertif&cate of Stat-us Desired & $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)

C/O RICHARD C MILSTEIN

1 SE 3RD AVENUE, 27TH FLOOR

MIAMI FL 33131 o FL | 7P Cove

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tle If applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
o enmmeag s adato. 0™ | atier MAY 12000 Feo wilbe$ssoon | '@ SecienCaroagnrooneng - $5.00 ey e
o ) * ' Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable \o Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change (3 Addition
NAME HOWARD, LISE M. NAME
STREET ADDRESS | {12345 S.W. 97 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
LE VST O Delete TITLE I change [ Addition
NAME HOWARD, ROBERT W. NAME
STREET ADDRESS. | {2345 S.W. 97 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL. . L ow-stae_ | L B
TILE O Delete TTLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-7IP
TITLE O petete TILE (O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-ST-2IP
THLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNAtU R:E; 7"“' e Dals Caytime Phone #

- SIGNATURE AND TYPED OR PRI

changed, or on an aftachment with an aggress, with all other like empowered. /
4 4 Qﬂ 2ol 223 -—W
S/

ORIRL]

CR2E034 (9/99)



